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INFLAMMATION OF THE MEMBRANA TYMPANI. | 

Ir is a matter of regret that diseases of the ear have been so long 
neglected. Until within the last quarter of a century, very little atten- 
tion, comparatively speaking, has been bestowed upon them. Since 
the appearance, however, of M. Itard’s celebrated work in 1821, they 
have been more closely studied, and consequently better known. At 
the present time there are several distinguished observers in Europe, par- 
ticularly in Germany and France, such as Kramer, Meniére, Frank and 
Schmalz, who are devoting themselves to aural surgery. They have 
already done much towards dissipating the obscurity and uncertaint 

with which diseases of the ear were invested, and much more light will 
undoubtedly be thrown upon these diseases by their continued labors. 
In this country, very little os yet been done in this department. When, 
however, the attention of American observers shall be turned more di- 
rectly towards diseases of the ear, we may hope that aural surgery in 
America will not keep far in the rear, to say the least, of the same 
branch in Europe. 

Ido not propose, in the following paper, to describe all the varieties 
of inflammation of the membrane of the tympanum, but only to give a 
few cases as illustrations of those which most frequently occur. Ac- 
cording to Mr. Wilde, of Dublin, whose classification is the best of any 
with which I am acquainted, the inflammatory affections of the mem- 
brana tympani may be classified as follows :-— 

Ist. Acute inflammation of the membrane of the tympanum, accom- 
panied with inflammation of the tympanal cavity, sometimes of a rhevu- 
matic character. | o 

2d. Sub-acute inflammation, unaccompanied by pain. nk aiee! 

3d. Chronic inflammation, with or without inflammation of the tym- 
panum. 
4th. Strumous inflammation. 
Sth. Syphilitic inflammation. 
6th. Febrile, sub-acute inflammation, accompanying the exanthemata 
and other fevers; generally producing otorrhaa. : ba) 
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The cases which follow are examples of the three first varieties. The 
examinations were all made in a clear sun-light, by the aid of Meniére’s 
speculum. 

1.—Acute Myringitis. 

Acute inflammation of the membrane of the tympanum comes on 
suddenly. It usually follows some sudden exposure to a low tempera- 
ture, draughts of harsh, cold air, sea bathing, or irritating substances, 
which have found their way into the external meatus. The seat of 
the inflammation is usually in the true fibrous coat of the membrane. 
The external meatus is more or less implicated, and sometimes the auri- 
cle. The inflammation not infrequently extends into the cavity of the 
middle ear, and in some cases, fortunately they are rare, the internal ear 
and the brain participate in the inflammatory action. | 

In severe cases, the rapid and full pulse and hot and dry skin indi- 
cate considerable constitutional disturbance. ‘There is much headache 
which is intense, and unremitting at the commencement of the attack. Pa- 
tients describe it to be of the most severe, piercing, throbbing and excruciat- 
ing character. It is often attended with a wild delirium, which simulates 
to a very considerable degree an attack of phrenitis. I have sometimes 
been obliged to give large and repeated doses of morphia before any- 
thing like quiet could be obtained. The act of coughing, and the 
movements of the jaw in chewing and swallowing, produce severe pain, 
which is referred by the patient to the deep parts of the ear. In one 
individual, the simple effort of speaking produced increased uneasiness, 
and a forced expiration, as in blowing his nose, excited a sensation of 
sharp pain, as if a cutting instrament had been introduced into the ear. 
There is tinnitus, which is usually of a most disagreeable character. 
Some of the above symptoms may be wanting in mild cases, or exist in 
a mitigated degree. | | | 

The auricle and integuments over the mastoid process and near the 
entrance of the meatus are sometimes, but not usually, swollen, red and 
tender. There ts either an absence of cerumen, or it has a dried, dark 
and crisped appearance. ‘The lining membrane of the external meatus 
has a light pinkish color, and is slightly swollen. The swelling in- 
creases, and the color becomes deeper near the membrane of the tympa- 
num. In the early stages of a mild case, the latter membrane is of a dif- 
fused and light pink color. But in severe cases the color becomes redder ; 
new vessels seem to start into existence, the membrane thickens, and as- 
sumes a villous appearance ; the vascularity increases ; the bones of the ear 
can no longer be distinguished ; sometimes a few vessels, larger and of a 
deeper red than others, may be seen, radiating from the insertion of the mal- 
leus ; but oftener, the membrane presents a secreting surface, with a vil- 
lous appearance and of a diffused and deep red color. When the cavity 
of the tympanum is implicated in the inflammatory action, perforation of 
its membrane frequently results. A discharge of a muco-purulent cha- 
yacter (streaked with blood) follows this latter accident, with much relief 
to the pain and severe constitutional symptoms. = 4 

Such is a brief account of the ordinary course of acute myringitis. 
Under proper treatment, the prognosis in a great majority of cases is fa- 
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yorable, even if there be perforation of the membrane of the tympanum. 
The two following cases are illustrations of this variety of inflammation 
of the ear and its usual termination. 

Case 1.—Miss E———-, an American, about 20 years of age, un- 
married, with dark complexion, hair and eyes, and good general health, 
took a sudden and severe cold, the last week in February, 1850. ‘The 
cold was accompanied with a most violent headache, and, according to the 
report of her attendant, with a high fever. After the cold had continued 
two or three days, she began to suffer from an intense otalgia in the 
right ear, which was somewhat though not entirely relieved by a profuse 
discharge of matter. The discharge was streaked with blood. I then 
saw the patient for the first time, on the 28th of February. She was 
sitting up, with her ear bandaged. Her skin was hot; pulse about 90, 
full and strong, and her tongue covered with a white coat. She com- 
plained of otalgia and a severe headache, which was confined to the 
rivht half of the head, and radiated from the ear as a centre. There 
was some tenderness on pressure over the mastoid process. Pressure 
upon the tragus or the meatus caused pain in the ear. Pain was also 
produced there by swallowing or chewing. ‘The meatus itself was plug- 
ged up with a mass of stringy matter. ‘This was carefully removed by 
a syringe, and the patient placed in a strong sun-light, where, by the aid 
of a speculum, the membrane of the tympanum was found to be highly 
vascular, of a bright red color, swollen, and of a velvety appearance. 
The inflammation extended from the membrane some distance along the 
sides of the external meatus. A perforation existed in the anterior and 
superior part of the membrane, through which the air could be forced 
with a hissing and gurgling sound. The sense of hearing was so 
much impaired, that my watch could not be heard when closely applied 
to the external ear. 

Three leeches were immediately applied—two behind the ear, and 
one at the entrance of the meatus. A cathartic of blue pill and ext. 
colocynth was ordered, to be followed by a saline draught if necessary. 
She was allowed gruel for diet, and one eighth of a grain of morphia, 
every hour, until the pain was relieved. Gentle syringing, so as to keep 
the ear clean, was also directed. a 

On the next day, she reported herself to be much relieved. The 
morphia had been taken several times. The leeches had drawn well, 
and the cathartic acted briskly. There was still some pain. ‘The mor- 
phia and syringing were continued pre re nata, and the application of 
steam to the ear ordered every two orthree hours. On the following day, 
the pain had altogether disappeared. The otorrhcea continued, but had 
lost its bloody character. The pulse was less’ frequent, and skin cooler: 
The steaming was then discontinued. A blister was applied behind the 
ear, and dressed with savin cerate. Gentle cathartics were given daily, — 
and the syringe employed often enough to keep the meatus clean. Af- 
ter syringing, a solution of acet. plumbi, gr. iij. to 3 j., was poured into 
the ear three or four times a-day. Under this treatment the inflammation 
gradually subsided, the membrane of the'ear assumed a healthier aspect, 
and the perforation healed) blues ote 
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On March 14th, fifteen days from the commencement of the treat. 
ment, my record is as follows. ‘Patient had a slight turn of pain in 
her ear this morning; the otorrhcea is slight; the membrane of the 
tympanum not quite natural—the antero-superior portion being red, the 
remainder normal; can hear the ticking of my watch ten feet.” The 
solution of lead was increased to gr. vj. to 3 j., and used as before, and 
the other treatment discontinued. On the 2st of March, twenty-two 
days from the. commencement of treatment and about twenty-eight from 
the accession of the attack, there was no otorrhcea or pain. The mem» 
brane of the tympanum was clear and transparent, and the sides of the 
meatus free from inflammation. ‘There was no tinnitus, and the hear. 
ing distance was normal. , 

Case II.—A physician of this city, of middle age and medium sta 
ture, was taking a sea-bath in June, 1850. He plunged into the water 
head first, and immediately felt an uncomfortable sensation in his left 
ear, accompanied with pain. He thought the disturbance was only a 
temporary one, and paid but little heed to it. The pain, however, in- 
creased, and by night it was quite severe, and accompanied with tinnitus 
and occasional crackling in the cavity of the tympanum. On the next 
day and the following days the otalgia was very acute, and the tinnitus 
and uncomfortable sensations did not diminish. The pain and disturb. 
ance deprived him of sleep, and at length, on making a forced expira- 
tion, he heard a distinct gurgling or whistling in his ear. At that time, 
June 25, I first saw him. It was about a week after the commence- 
ment of the attack. The condition of the auricle was normal. There 
was some tenderness upon pressure on the tragus and below the mouth 
of the meatus. The act of swallowing produced pain in the middle ear. 
An examination in a clear sun-light showed an entire absence of ceru- 
men. The sides of the external meatus were dry and red, but not 
much swollen. The redness was most marked near the membrane 
of the tympanum. This membrane itself was of a bright-red color, 
the redness not being generally diffused, but radiating from the insertion 
of the malleus, and perforated anteriorly. A forced expiration produced 
a whistling sound in the ear, and bubbles of fluid mucus could be seen 
blown through. The mucous membrane of the fauces was somewhat 
though not deeply reddened and congested. | 

The patient had already taken blue pill, which had been followed by 
a saline draught. The same prescription was repeated. Counter-irti- 
tation behind the ear was kept up with croton oil, and an alum gargle 
ordered for the throat. Instillations of cold rose water were poured in- 
to the meatus, which afier a few days were replaced by a weak lead 
solution, and the patient was put upon a low diet. Under this treat- 
ment (the blue pill was not given but once or twice) the edges of the 
perforation united ; the redness gradually disappeared from the mem- 
brane of the tympanum and the meatus ; the tinnitus ceased, and the 
pain produced by swallowing disappeared. On the 7th of July, eighteen 
days from the commencement of the attack, the appearance of the ear 
was normal, and the hearing unimpaired. When | first saw him, my 
watch could only be heard when applied to the pavilion, 
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II. Sub-acute Myringitis. 


This variety of inflammation of the membrane of the tympanum 
comes on insidiously. It is usually unattended with pain, and produces 
little or no constitutional disturbance. It may or may not be attended 
with tinnitus. The first symptom which excites attention, is generally 
deafness. The nature of the disease can only be learned by a careful 
inspection of the ear with a speculum, in a clear sun-light. In most 
cases there is no secretion of wax. The lining membrane of the mea- 
tus is of a pale red, dry, and without its natural polish. ‘The mem- 
brane of the tympanum loses its transparency and opaline color, and 
becomes dull and dry. A few red vessels may be seen winding across 
its surface, and there is a line of redness over the insertion of the mal- 
leus, and generally another around its circumference. Whenever pain 
exists, it is not constant, but appears at intervals, lasts but a short time, 
and is usually supposed to be of a neuralgic character. The treatment 
of this variety of inflammation, to be of any avail, should be com- 
menced early and pursued rigorously. When the disease has been 
neglected until it has become decidedly chronic, and thickening of the 
tympanal membranes and deposition of lymph around the bones have 
taken place. the resulting deafness is of the most irremediable character. 
The following case illustrates this species of inflammation of the mem- 
brane of the ear. 

Case II].—Master S., of South Boston, an American, 7 years of 
age, with light hair and eyes, and good general health, applied to me 
for relief of deafness, on Feb. 20, 1850. ‘Two years previous, he had 
had scarlatina, which was not followed by any affection of the ear. He 
takes cold easily, and when suffering from a cold is liable to partial 
deafness. The deafness, however, usually passes away as the cold sub- 
sides. His hearing has never been so much impaired as at the present 
time. Four or five weeks previous to the above date, he was exposed 
to cold, and was attacked with bronchitis in a mild form. The bronchial 
affection readily yielded to the ordinary treatment. While it lasted, he 
complained of occastonal otalgia and of a “ crackling” or “ snapping ” 
in his ear. Hoping that his hearing would be restored with his conva- 
lescence from the bronchitis, but little attention was paid to his ear. He 
was brought to me with the report that his hearing was not re-estab- 
lished, though he was in other respects well and had been so for some 
paar Croton oil had been rubbed into the skin behind each ear for a 
week, 

He heard the ticking of my watch four inches from his right ear and 
nine from his left. His throat was healthy; and tonsils of natural size. 
The right auricle was healthy ; no tenderness upon pressure over mas- 
toid process; the external two thirds of the meatus presented a nor- 
mal appearance. . The inner third was reddened in streaks. The 
membrane of the tympanum was not translucent, and had some red 
lines crossing it. ‘The left ear, meatus and membrane, presented an 
appearance similar to the right. The membrane of this ear, however, 
had a less number of red lines upon its surface. There had been no 
otorrhcea from either side, I did not succeed in catheterizing the right 
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Eustachian tube, on account of tenderness in the nasal passage. The 
air douche through the left tube, which was catheterized with ease, was 
attended with a mucous rale. After the douche, the hearing distance 
on that side was increased to two and a half feet. 

The treatment consisted of decided counter-irritation behind each ear ; 
small doses of blue pill and rhubarb twice daily ;_ a low diet ; and in ad- 
dition to this, [ applied the air douche to the cavity of the left tympanum 
every third day, on account of the catarrh of the middle ear. | 

Feb. 26th.—The first record of any improvement is made in my 
notes at this date. The treatment was continued. - 

March 7th.—The hearing distance of the left ear was three and a 
half feet. That of the right, ten inches. A few red lines were percep- 
tible in the left membrane of the tympanum, and quite a number in the 
sides of the meatus adjoining. The membrane had become almost trans- 
lucent. The right membrane was less translucent than the left, and the 
ved lines upon its surface larger. Counter-irritation was discontinued 
behind the left ear, but continued behind the right; and blue pill taken 
only once a-day. ‘There was no soreness of the gums or mercurial foe- 
tor of the breath. [I ought to mention that after a few trials I desisted 
from any attempt to catheterize the right Eustachian tube, on account of 
the irritation the catheter produced in the nasal passage. The left Eusta- 
chian tube was catheterized so long as the power of hearing was improved 
by the air douche. After a few sessions no increased improvement was 
obtained by it, and it was discontinued. 

March 15th.—At this date my record states that no redness was per- 
ceptible on either membrane, and he had had no otalgia for a considera- 
ble time. He heard my watch four feet from his left ear, and only 
ten inches from his right. Except some dryness of the meatus and di- 
minished ceruminous secretion, the natural healthy appearance of each 
ear was restored. All previous treatment was discontinued, and he was 
directed simply to rub glycerine into each meatus daily. After a few 
weeks the meatus became healthy, and his hearing was fully re-es- 
tablished. 

The disease of which the above case is an exainple, is of a most in- 
sidious character. It comes on with little warning, progresses stealthily 
in its course, and in many cases no attention is paid to it until organic 
changes have taken place, that are beyond the reach of treatment. 
When treatment is commenced in season and rigorously pursued, the 
prognosis is generally favorable. In this disease, mercury is indispensa- 
ble ; it will yield to nothing else so readily and certainly. Whether 
given in the form of blue pill or calomel, mercury should be introduced 
into the system slowly aud gradually. It will be more effectual in small 
and repeated doses, than in large ones at longer intervals. With adults, 
it is perhaps the best plan to make the guins slightly sore, and keep 
them so until the redness and opacity of the membrane of the tympa- 
num begin to diminish. Counter-irritation and sometimes local bleeding 
and a low diet are important adjuncts to mercury in the treatment of this 
disease. The inflammation sometimes takes on the ulcerative process, 


and slowly and painlessly perforates the membrane of the ear. In such 
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cases the best local application is the nitrate of silver, in solution, of the 
strength of gr. x. to 3 j., applied by means of a camel’s-hair pencil directly 
to the membrane. Such is a brief account of the general course of this 
important disease. It is subject to many variations, however, both with 
regard to its progress and its termination. But I have no space to speak 
of these at present. 

Ill. Chronic Myringitis. 

This affection appears as the result, or, more properly speaking, the 
sequela of almost every form of aural inflammation. It is usually a 
painless disease. Sometimes, however, it is accompanied with attacks 
of severe pain, which are followed by intervals of entire ease. ‘Tinni- 
tus, which is often a most distressing accompaniment of nearly every 
disease of the ear, is frequently altogether absent in this. It is always 
attended with deafness, which is permanent, decided, and little affected 
by variations of temperature, changes of the seasons, or mental emotions. 
The constitution rarely sympathizes with the affection, except in its 
early stages, and then the disease more properiy belongs to one of the 
two previous varieties. 

The appearance of the ear is peculiar. There is no tenderness 
around the external meatus or upon the mastoid process. The sides 
of the meatus (for its external half) are dry, white and deficient in na- 
tural sensibility. Along its inner half, near the membrane of the ear, 
a few red lines may be seen, and sometimes the lining of the tube 
presents a dusky hue. The membrana tympani itself is opaque, of a 
dull white color, thickened, and only slightly sensible to the touch of a 
probe. In most cases there is some redness along the insertion of the 
malleus, and occasionally a few minute red lines may be seen radiating 
from it. This affection may or may not be complicated with chronic 
inflammation of the cavity of the tympanum, the Eustachian tube and 
the throat. This disease is of long standing. Mr. Wilde, to whom I 
have already referred, thinks, and with great justness, that it has often 
been mistaken for “nervous deafness,” and treated accordingly. In 
this country, I am convinced that it is of frequent occurrence. It pro- 
bably occurs with us in New England more frequently than on the 
Continent of Europe, though perhaps not more frequently than in Great 
Britain. On this point, however, I speak with diffidence, for 1 bave no 
accurate statistical data upon which to base such an opinion. I often 
have occasion to see cases like the following :— 

Case 1V.—Miss L. S., a German, with dark hair and eyes, 24 years 
of age, of small stature and excellent health, applied for relief of deafness 
on the 27th of Feb., 1850. She stated that none of her family had 
ever been deaf; that she had never suffered from otalgia or otorrhcea ; 
that in childhood her health was delicate, but of late years it had been 
excellent. She had no tinnitus aurium. She heard the ticking of my watch 
one inch from the right ear, and on the pavilion of the left. She did 
not think that variations of temperature or moisture in the atmosphere 
produced any influence upon her hearing. The commencement of her 
deafness dated a number of years back, and she knew of no cause for its 
appearance. Upon examination, I found the tonsils of natural size, and 
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the throat healthy. The right auricle was free from disease ; and the 
sides of the meatus, for more than half its length, dry and white. Near 
the membrane of the tympanum a few red lines could be seen, running 
down to the junction of that membrane with the meatus. The mem- 
brane itself was of a dull color, opaque, bearing the touch of a probe 
without pain, having a bright red blush over the insertion of the mal- 
leus, and a few minute red lines, radiating thence to the circumference. 
There was almost an entire absence of cerumen. The left auricle, mea- 
tus and membrana tympani _ presented the same appearances as the right. 

An unfavorable prognosis was given to this patient ; but as she wished 
to be treated, 1 applied tartar-emetic ointment behind each ear, and 
gave her blue pill and extract of conium thrice daily. This treatment 
was continued for more than a month. She came easily under the in- 
fluence of mercury, and its action was kept up for a month or five weeks, 
After two or three weeks treatment all redness disappeared from the 
meatus and membrane of the ear, but the opacity remained the same, 
and the hearing though slightly was not materially improved. Glycerine 
was dropped into the meatus, and the vapor of sulphuric ether intro- 
duced into the middle ear through the Eustacian tube. The latter was 
done more for the purpose of verifying the diagnosis than with the 
hope of obtaining any benefit. On the 15th of April, there was no 
redness of either membrane ; each was of a dull white color and opaque. 
~The sides of the meatus were also white, and there was no increase of 
the ceruminous secretion. Her hearing was not materially benefited. I 
did not think it advisable to pursue the treatment farther, and she was 
accordingly discharged as incurable. 

Unfortunately there is not much hope of obtaining benefit from any 
treatment in this variety of inflammation of the ear. ‘Treatment, to be of 
any service, shonld be instituted before the chronic stage of inflamma- 
tion has fairly commenced. . When the membrana tympani has become 
opaque and deposition of kymph taken place between its layers and 
probably around the chain of bones that connect it with the inner mem- 
brane, and possibly, also, according to Martell Frank, in the mastoid 
cells, the resulting deafness is beyond the reach of medical or surgical 
aid. Perforation of the membrane of the tympanum has been propose 
and attempted in such cases. ‘The success, however, of the operation 
is not sufficiently encouraging to lead to its general adoption. It will be 
observed that mercury has been freely exhibited in the cases given 
above. J should be sorry to have the inference drawn from them that I 
consider mercury to be generally useful in diseases of the ear. Except 
in inflammations of the tympanal membrane, there is scarcely a disease, 
of the ear in which it should be used; in such inflammations, however, 
there is nothing but mercury that we can rely upon to stop the organic 
changes, which Jead to an almost entire destruction of hearing. 

October 1st, 1850. 
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CANCER—REMOVAL OF THE UNDER LIP. 
To the Editor of the Boston Medical and Surgical Journal. 


Siz,—I have been induced to report the following case, by seeing, in 
some of your late numbers, a few cases reported of the removal of the 
under lip. 

The ote was cancer of the whole under lip (not including the left 
commissure of the mouth), one third of the upper lip, the right com- 
missure, and a large portion of the loose integuments of the right side 
of the face, extending half way from the angle of the mouth to the ear. 
The subject was a male, 68 years old. Having put him under the in- 
fluence of ether, the operation was performed after the manner recom- 
mended by M. Meyer, of Bruges, with a slight variation to suit the case. 
An incision was commenced on the right malar bone, and carried down- 
wards to the mouth, dividing the upper lip completely within its sound 
portion. ‘Then commenced at the same point, and carried it down- 
wards and outwards to the lower jaw; thence downwards and inwards 
to the front of the neck; then from the left commissure of the mouth 
downwards and outwards to the last-named line. The part included 
was then removed, and the jaws covered and mouth formed by bring- 
ing the integuments of the chin up to form the under lip, and fasten- 
ing it by twisted sutures to the inferior integuments of the face. The 
upper lip was united in the same manner to the superior integuments. 
After the completion of the dressing, the space made by the removal 
of the disease was entirely covered, forming a very comely mouth, with 
the exception of its being drawn very much to one side, which was 
wholly righted in two weeks. The edges united by the first intention, 
and in four weeks were completely sound. 

An attempt had been made to remove the disease by the cancer plas- 
ters, but without any benefit ; on the contrary, the progress of the disease 
was rendered more rapid. 

[ do not report this as exactly parallel with those referred to, as the 
left angle of the mouth was not diseased, but to show that an under lip 
may be formed by the integuments of the chin. 

Yours truly, 

Moultonborough, N. H., Oct., 1850. Wm. H. H. Mason. 


HYDROPHOBIA. 
{Communicated for the Boston Medica] and Surgical Journal.) 


Asour three weeks previous to the fourth of July last, Mr. I. K., re- 
siding in Somerville, while passing through a street in Cambridge, was 
bitten on the leg by a small dog, which he killed on the spot. As the 
wound was slight, he thought nothing of it—merely mentioning it to 
his family as a trifling accident. 

For a few days before the fourth, a marked change was observed in 
his conduct ; he was restless, and at times irritable, which was the sooner 
remarked by his friends, as his disposition was entirely the reverse. On 
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the morning of the fourth, he went into Boston, and after his return, in 
the afternoon, was employed in his garden. Throughout the day he 
complained of suffering intolerably from the heat, and especially while 
in the garden, the perspiration rolling down his face in almost a stream, 
though the men working with him did not think the heat so excessive. 
About 4, P. M., a shower passed over, and the gutter of his house not 
running freely, he went up to clear it out, and got thoroughly drenched, 
in the evening, without changing his wet clothes, he went out, as he said, 
to look at the fire-works, and lay down on the damp roof of a shed, 
where he remained some time, resisting every entreaty to return to the 
house—declaring his intention to pass the night where he then was. His 
wife, however, succeeded in inducing him to go in, when he lay down on 
a sofa and apparently fell asleep. About 11 o’clock’he arose, opened a 
window, and when questioned, said he was going out. His wile be- 
coming alarmed, called up the men in the house, and had hardly done 
so when he became furious, and being a muscular man it required the 
united strength of several persons to prevent his injuring himself or 
others. In a few minutes his strength failed, and he fell to the floor; 
they then placed him on a bed and sent for me. 

~ 2, A. M., found him in a severe spasm, requiring six men to keep 
him on the bed. Guided by the symptoms, I gave bell. 3d dil., under 
the influence of which the spasm ceased, and he passed the remainder 
of the night quietly ; taking bell. 3d dil., and acon. 3d dil., drop doses, 
every hour alternately. About 7, A. M., spasms returned with increased 
severity ; and as hyos. seemed now to be indicated, I gave him drop doses 
of the 3d dil., at half-hour intervals. After the third dose, no effect being 
produced, | gave him verat. 2d dil., two doses (at half an hour interval), 
which in some degree mitigated the spasmodic action; but as neither 
verat. nor hyos. produced any very decided effect, ] returned to bell. Ist 
dil., which I adininistered in drop doses, at half-hour intervals, until the 
spasms abated—about 12, M. From this time he remained quiet until 
evening, taking the medicine at intervals of an hour. 

The spasmodic attacks commenced with darting pains in the temple, 
increasing in severity till he became insensible—a thrill or shudder then 
passing over his frame and lasting about a minute; teeth set, muscles of 
face and neck rigid, breathing labored. After a while these symptoms 
would gradually disappear, and the patient would lie quiet fora few 
minutes, when another spasm, commencing like the first, or very sud- 
denly, with no other symptom than a shudder, to warn the watchers to be 
on their guard, would occur. The spasms occurring in the latter way 
were of the most violent description ; in a moment he would be violently 
convulsed ; and during the attack would strike and bite at those around 
in the most fearful manner. If anything were placed within his reach, 
he would snap at it furiously, and having got it between his teeth would 
cling to it, all the while making a noise not unlike the growling of a dog 
over a bone. During the spasmodic action, any fluid touching him, or 
placed near him, produced violent spasms. In his lucid intervals he 
complained of thirst, and if drink were offered him, would close his eyes, 
gras} the vessel and swallow its contents in a hurried manner. At other 
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times, he swallowed with great difficulty and after repeated attempts. 
This was during the long periods between the spasmodic attacks ; during 
which, also, he was conscious and calm, and would earnestly caution his 
friends to be on their guard. 

About 6, P. M., spasms returned and lasted till 2, A. M., when, after 
avery severe one, they ceased, and he sank into a quiet sleep. This 
interval lasted until 4, P. M. (Saturday), when the spasms again returned, 
but with less violence than the previous attacks. At 6, P. M., met in 
consultation with Dr. Hurd, of Charlestown ; present, Drs. Lyon and 
Neilson—and it was determined, if the spasms continued, to administer 
the ether. About 9 o’clock, a bed and other apparatus for confining per- 
sons was procured from the Hospital at Somerville, on which he was 
placed and secured. I remained until 10 o’clock, and then left him for 
the night in charge of Dr. N. 

Sunday, 9, A. M. Dr. N. informed me that after I left, the evening 
previous, the spasms grew gradually less violent, until about 11, when 
he had one or two rather severe ones, and that then, wishing to try its 
effects, he applied a sponge, wet with chloric ether, to the patient’s lips. 
The contact of the moist sponge threw him into the most violent spasm, 
and a second attempt produced a similar result. About 1, A. M., the 
spasms again ceased, and the patient enjoyed another interval of repose. 
About half an hour after my arrival, patient had another slight attack ; 
excited, doubtless, by the injudicious conduct of one of his friends, who, 
as I entered his room, was describing to him the nature of his case, &c. 
Dr. H. being present, chloric ether was immediately applied, and despite 
his struggles, continued until its effects were produced. The effect last- 
ed about twenty minutes. He had no return of the spasms after this, 
though the pain and dizziness in his head continued for some days. 
Up to this time he remains well, and attends to his business (brick-mak- 
ing), as usual. | 

As cases of recovery from this terrible disease are extremely rare, 
and as anything and everything relating to it must be of the greatest 
importance, both to physician and patient, 1 have deemed it my duty to 
lay before the medical public the above statement. I know there are 
many who ridicule the idea of any effect being produced by infinitesi- 
mal doses in any case—much less in diseases of so grave a character as 
the one I have described above. To such, I can only say, that how- 
ever much they may cavil at the theory of the action of homoeopathic 
remedies, here are the facts, let them speak for themselves. 

Medford, Sept. 10th, 1850. Mitton Fuuver, M.D. 


[In the treatment of Dr. Fuller’s case of hydrophobia it would seem, — 
after all, that the infinitesimal doses did not prove very effectual. It is 
our Opinion that if the ether alone had been administered, the same re- 
sult would have been obtained.—Ep.] 
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LETTERS FROM SWITZERLAND. 


FROM THE EDITORIAL CORRESPONDENCE OF THIS JOURNAL. 


Berne seated at a pleasant window, midway between the lakes of 
Thune and Brientz, Aug. Ith, the sun darting his rays with a force 
scarcely to be endured, there is precisely in front, apparently very near, 
the Jung frau—a great mountain mantled in perpetual snow, dripping at 
its lower margins, and thus feeding the rapid streamlets that come leap- 
ing from cataract to cataract to the valleys beneath. The elevated 
peaks, as far as the range of vision extends, are dressed with shawls and 
capes of sparkling ice, and are strangely in contrast with the intense heat 
experienced in the streets, lanes and highways below. 

Since the foregoing was written, we have made an excursion to the 
much-celebrated waterfall of Staubback, in the valley of Lauterbrunner, 
about eight miles from the village of Interlaken. The water is small in 
quantity, but it leaps over the lofty edge of a mountain barrier—a solid wall 
of rock—930 feet perpendicular descent, to the base near the road-side, 
where visiters daily go to gratify their curiosity by contemplating one of 
the most surprising exhibitions of nature’s handy-work in the Alps, 
There are, perhaps, a dozen other cataracts within two miles of each 
other, but the Staubback takes precedence of them all, and is constantly 
waited upon by the representatives of all the civilized nations of the 
earth, during the summer season. But to a person who has gazed upon 
Niagara, the Falls of Montmorency, and those, too, of St. Anthony, 
this streamlet of Lauterbrunner appears to be an insignificant display, 
although it descends over an awful precipice almost a thousand feet in 
altitude. Grindinwald, however, another valley, contains two gems of 
rare value to Switzerland, and without a rival in any country, save the 
one in which they are found. ‘They are the glaciers—something to be 
seen, in order to be understood or appreciated. It was an early idea, im- 
bibed from various sources, that a glacier was nothing more nor less than a 
vast basin of ice, surrounded by elevated mountain ranges that prevented 
it from escaping, till the accumulation occasionally burst the barrier at 
the weakest point, carrying destruction in its irresistible course to hamlets 
and cultivated fields below. A glacier is made up of ice, occupying a 
chasm hetween two Switzerland Mountains, commencing in everlasting 
snow banks, inaccessible to man. This ice follows the windings of the 
gorge quite down to the lowest level—apjearing, when viewed at the 
distance of a few miles, like a river. On reaching it, however, the im- 
mense body of ice is found to be thrown up into needle-like points, ex- 
ceedingly irregular, being columns sometimes of amazing size and strength. 
Owing to the action of rains and the scorching sun, combined with other 
agencies, the points become sharp, while deep ravines, fantastic arches, 
and transparent streams coursing around and between them, give them 
all the characters of the terrific icebergs that traverse the Atlantic ocean 
south from Baffin’s Bay. So precipitous is the location of these ice lan- 
cets, glittering in the sunbeams like the polished bayonets of a marching 
army, that it is literally impossible to travel up the steep ascent in the 
most favorable parts to be found, without cutting steps and resorting to 
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iron hooks. Thus from the lower edge of the sharp sheet of advancing 
ice in both of the Grindinwald glaciers, to the distance of one mile up- 
wards, the rise is doubtless some thousands of feet. One of these stu- 
pendous masses, in 1561, slowly moved onward, carrying an entire forest 
of pines in its cold embrace. At the close of the seventeenth century, 
ithad crept on insidiously a quarter of a league, and crowded the little tur- 
bulent river Lutschinen from its bed. Rocks of monstrous size on the up- 
per edge of the valley that intervenes between the triumphant ice and it- 
self, were raised there by the onward pushing, upheaval force of the ad- 
vanced column ; and the surface of the ground about these boulders, up and 
down, in a section just equal to the width of the glacier, is torn and 
furrowed as though it had been ploughed by angry giants. Thus it will 
be understood, that the ice, sliding down between the mountains on one 
side, having an origin up somewhere above the temperature of human 
endurance, is loaded with avalanches of gravel, rocks, &c., that fall to 
it from overhanging cliffs of unmeasured distance, and the huge monster 
of destruction is therefore burdened with the wreck of things that have 
had other forms; and with its strong head in the valley, carries, at the 
_ point of its beak, whatever is in the track, across and up the bank be- 
yond. Having accomplished this Herculean feat, it seems to rest an 
age or two; and in the meanwhile, the sun belaboring it on his part, 
and the torrents washing it above, below and around, after a time clear 
the concealed valley—leaving the ice just ready, at any moment, to 
make another stride over the same pathway. ‘Towards the valley of 
Grindinwald, the guide asserted the ice to be three hundred feet thick, 
by six miles in width ! 

Berne.—All sojourners write a description of Berne, the strange old 
capital of Switzerland, in which the statues of bears are in the public 
squares, on the town pumps, and even march in a circular procession in 
front of a clock dial of a tower. There are three hospitals, viz., Insels- 
pital, Burgesspital, and a third for diseases of the skin and the venereal. 
Although assured by physicians at Lucerne, as mentioned in the com- 
mencement of this letter, that the profession was generally educated in 
France, a school of medicine does exist at Berne—the lecture season 
commencing in October. The principal town hospital is commodious, 
and well ordered in every respect. Drs. Deme, Bourgeois and Emert, 
are prominent practitioners, se give promise of much distinction. 

Geneva.—At the lower termination of the lake, near one of the 
bridges uniting the two parts of the city, this note is being written, but 
circumstances have conspired to shorten the description of the place and 
its peculiarities. The weather is comfortable, and the facilities for tra- 
velling into Italy must necessarily be embraced. New England is very 
strongly represented here at the present moment, both by numbers and 
intellect. Prof. Gray, of Cambridge ; J. M. Hayward, the engineer ; Dr. 
Abbott, Hon. Rufus Choate, Hon. John Bell and Geo. T. Curtis, Esq., 
of Boston, and many others, have been at Geneva within a few days. 

Martigny.—On leaving the ancient city of Geneva. which has passed 
many very extraordinary revolutions since its first settlement by a colony 
of Pheenicians, six hundred years before the christian era, the next object _ 
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of geological interest was the valley of Chamouny, at the foot of Mont 
Blanc. A very good hospital, with all the appurtenances usually found 
in those of other civilized countries, exists at Geneva, and in former times 
those of the profession who had charge of it appear to have had a more 
diffused celebrity here than the present managers. Other institutions, 
creditable to the age and to any country, are flourishing ; and from the 
indications of thrift in the streets, and among the mechanics in the shops, 
together with the influx of strangers, scattering both money and intelli- 
gence over the land, it is quite evident that the people are becoming 
more modern in their habits and modes of thinking than those of many 
other cities of Europe. One of the principal kinds of employment at 
Geneva, for a large part of the population, is watchmaking. We were 
informed that ten thousand persons were engaged in this particular branch 
of industry. Even little girls are employed in polishing the delicate 
parts of the machinery. The best workmen rarely earn more than two 
dollars each a day—the poorer, of course, earn less. One simply makes 
the chains, another the springs, another certain wheels, while others 
work at the setting up, as it is called—that is, putting the plates together. 
Very beautiful watches, of superior quality too, compared with the ordi- 
nary run of such articles in the United States, appear very cheap indeed. 
A lady desired to exchange, at a manufacturing establishment, a superior 
gold watch, of large size, fora smaller one, by paying the difference. 
Only ten dollars would be allowed for hers—the weight of the case—the 
inside being condemned as execrable, although a good time-keeper, and 
cost a round sum Watches that might cost one hundred dollars in Bos- 
ton or New York, according to the representations of the manufacturers, 
would not exceed forty or fifty in Geneva. 

A correction should be made of a statement in a recent letter, in re- 
gard to the geological structure of the mountains of Switzerland. In- 
stead of saying they are all conglomerate, or pudding stone, it should be 
said those about Lucerne are so. 


DR. DICK'S ALPHABETICAL NOTICES OF SUBJECTS CONNECTED 
WITH THE TREATMENT OF DYSPEPSIA. 


[Continued from page 474, vol. xlii.] 


Macnesta—employed as an antacid, laxative and lithontriptic. As an 
antacid, prudently employed, it is useful; but if taken in doses at all 
considerable, or if persisted in, it is apt to derange the stomach, to cause 
foul tongue and breath, and dangerous deposits in the urine. Potass 
and soda are preferable. The purgative effects of the carbonate of 
magnesia depend on its meeting with acids, native or foreign, in the 
stomach, which displace the carbonic acid, forming neutral salts with the 
alkali. It is alleged on the Continent that magnesia has been success- 
fully employed in diabetes ; but the rationale of its beneficial action in 
this disease it is not easy to discover. 

Menses.—Cases are extremely common in which it is impossible to de- 
termine whether torpidity of the colon has brought on a corresponding 
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state of the uterus, accompanied with interruption of the catamenia and 
chlorosis, or whether the inertness of the womb and bowels arises from 
one common cause—functional debility of the spinal cord—or of the 
tract of the organic nerves supplying the two organs. I have frequently 
observed one of two conditions of the lumbar and sacral spine, in cases 
of this kind—either an undue sensibility, or else a numbness. In cases 
of spinal tenderness, complicated with torpor of the uterus and colon, 
we must take notice of the constitution and diathesis of the patients, 
chiefly young women. If strumous or debilitated and exsanguine, the 
utmost degree of spinal tenderness must not deter us from giving tonics, 
such as quinine, iron and wine—aloes being the purgative selected. 
In cases of tender spine, in plethoric subjects, tonics are of course con- 
tra-indicated ; and | have found aloetic pills, given at night, with a 
very large and dilute solution of sulphate of potass, with a few drops of 
colchicum wine added, and taken in the morning, frequently successful 
in re-inducing, after a few days, the normal action both of the colon and 
uterus. 

In languid action of these organs, accompanied with, and apparently 
dependent on, anesthesia of the spinal cord, I have found remarkable 
benefit from the use, external and internal, of armoracia. The infusion 
may be given internally, combined with the decoction of wine of aloes, 
the compound spirits of armoracia being applied locally over the lumbar 
and sacral spine, in a well-soaked pledget of lint or flannel. i 

Electricity is likewise useful in this last form ; strychnine is also eligible. 

Mentha.—The menthe are useful carminatives. ‘They do not prevent 
the formation of flatulent gases ; but becoming vaporized, they induce 
contractile action of the stomach and bowels, by which the intestinal 
gases, impregnated with them, are expelled. 

Mercury.—T here are certain derangements of one or more of the di- 
gestive organs, in which mercury acts with effects seemingly magical ; 
restoring a patient after weeks or months of unpleasant symptums, to 
the appearance and consciousness of health in twenty-four hours. These 
are cases in which the liver has been gradually acting inertly ; in which 
the secretion of bile appears to go on, but the fluid is not duly dis- 
charged from the organ ; but slowly accumulating in the ducts and gall- 
bladder, produces not only general and remote symptoms, such as foul 
and furred tongue, foul breath, yellowness of the eyes, &c., but locat 
effects of no small urgency; such as considerable tumefaction and ten- 
derness in the hepatic region, with dry and parched skin, insomnia, feb- 
rile excitement, scanty and ash-colored stools, want of appetite, and a 
nearly total moral prostration. In such circumstances, a few grains of 
calomel are often followed by almost marvellous effects. A large me- 
lanotic discharge usually ensues ; at first consisting of fecal accumula- 
tions of greater or Jess spissitude. Then follow more liquid evacuations, 
consisting apparently of bile recently come from the liver; and from 
which, though liquid, the greater portion of the aqueous admixture seems 
to be evaporated. The quantity of this almost tarry fluid thus dis- 
charged is sometimes amazing ; and shows how capacious the liver is 
when distended. By-and-by, the stools present a bright orange color, 
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which gradually becomes paler. The relief, mental and bodily, expe- 
rienced meantime by the patient, surprises himself. Morally and 
physically, he feels himself, as if lightened of an incubus ; his ideas be- 
come clear ; his spirits rise ; in the space of an hour or two his complex- 
ion brightens; his appetite becomes urgent ; on the ensuing night, his 
sleep is profound and refreshing. Succeeding doses of the mercury do 
not, for that occasion at least, produce corresponding effects ; for the good 
reason that the liver and bowels are evacuated ; nor, indeed, should the 
mercury be persisted in beyond two or three doses. Other means, such 
as the infusion of taraxacum, with small doses of sulphate of potass, 
should be substituted, with the view of maintaining in due regularity the 
emulgent action of the liver. 

The theory of the action of mercury on the liver is difficult. It seems 
to have two actions—first, a merely local one on the duodenum and ori- 
fice of the ductus communis choledochus, which is gradually propagated 
to the interior of the liver and quickens the functions of that organ to an 
emulgent action. Secondly, a systemic and more chronic operation— 
namely, that which, after being absorbed, it manifestly exerts on the liver, 
through the circulation ; stimulating both the secreting and emulgent 
action of this organ. ‘The local and systemic action of mercury, both as 
we have it in the blue pill, and as calomel, are said by M. Mialhe to de- 
peod on its being decomposed into the bi-chloride, by taking chlorine 
from the chloro-hydrate of ammonia, or the chloride of sodium—salts 
which, it is needless to say, impregnate largely the animal economy. 

While mercury exerts almost specific effects on the salivary secretion, 
it seems to me to act but moderately on the mucous secretion of the colon. 
Here potassio-tartrate of antimony, ipecacuanha, and sulphur, greatly 
surpass it, and are consequently to be preferred to it m dry and scybalous 
states of the great intestine. 

I know of no idiopathic derangements of the digestive organs in which 
the constitutional effect of mercury is desirable. It is as a cholagogue 
that it is especially useful, surpassing, as such, every other medicinal agent. 
1 have every reason to believe that it acts with almost equal energy ou 
the pancreas. In like manner as it gives additional energy to diuretic, 
diaphoretic, and expectorant medicines with which it is combined, so also 
it greatly enhances the purgative power of aloes, colocynth, scammony, 
rhubarb, or whatever other aperient with which we ally it—resembling, 
in this respect, some hardy mercenary, who determines the contest in 
favor of the party by whom he is retained. 

Though, in regard to homeopathists, I believe 


‘‘ That two or one are almost what they seem,”’ 


and adhere bond fide to infinitesimal doses, yet many, [ am persuaded, 

depart from this rule, and, under the name of Mevcurius, give doses of 

the bi-chloride of mercury, which no allopathist would think of exceeding. 
"London Lancet. 
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. BOSTON, OCTOBBER 9, 1850. 


Massachusetts Medical Society.—We learn that at the last meeting of the 
Counsellors of the Massachusetts Medical Society, it was voted to hold the 
next annual meeting in the city of Worcester. This will be the first time, 
since the organization of the Society, that its meetings have been held out 
of the metropolis; and we really cannot see any good reason now for the 
change. The majority of the members who live in the country, wish to 
visit our city occasionally, and they can generally come at the meeting of 
the society as well as at any other time. Besides, we consider that Bos- 
ton, as located, with the facilities of getting to it, would better accommo- 
date the majority of the members than any other place. If the change 
has been made for the sake of novelty, or from courtesy to the country 
members, in the one case we conceive it reprehensible, and in the other, 
unnecessary. We dislike to see innovations introduced in this ancient 
society, without sufficient reasons. 


Philadelphia College of Medicine.—The catalogues of the classes and 
raduates of this institution, for the session of 1849-50, together with 
Dr. Burden’s valedictory address to the graduating class, and the announce- 
ment of the faculty for the next sessions have been sentus. During the 
two past sessions, there have been matriculated 220 students, 63 of whom 
received the degree of doctor in medicine. The institution appears to be 
in a prosperous condition, receiving its share of students, notwithstanding 
the existence of other medical colleges in the same city. 

The address of Dr. J. R. Burden, the president of the college, to the 
graduates, is one to be remembered, and the young practitioner will learn 
to appreciate it. We should be glad to give it in full to our readers, were 
it not that other matter is accumulating, to which we are obliged to give 
place. A few of the Doctor’s aphorisms are quoted. | 

“ Avoid volunteer practice ; view it in the same light that the judge does 
volunteer evidence. 

‘‘ Never give your services to get the name of attending the poor gratis— 
you are no more bound to attend for nothing, than the baker is to give 
away his bread to the hungry, or the merchant to give away his goods to 
the ragged. When you do attend for nothing, let it be on the holy princi- 
ple of charity. Do not disgrace the profession or your heart by charging 
the poor widow or the female who works from sun to sun for subsistence ; 
but look for no other than the rich reward, the consciousness of doing good. 
Think not of the return of gratitude, and never expose yourselves by re- 
peating what you have done, or of complaining of the ingratitude of the 
recipients. 

“If you attend a poor person gratis, you will seldom be called into the 
family of a rich and aspiring relative, and if the poor person become rich 
you are the last, probably, that he will employ. If you complain of this 
treatment, it will show that your charity is like sounding brass or a tink- 
ling symbol. He who confers a benefit ought never to remember it, if he 
be wise and good, * * * 
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“Keep your money matters and your business to yourselves. If you 
say nothing you will be considered as succeeding, and the world will help 
you. If you talk about your practice, you will be suspected of being poor, 
and fare accordingly. 

“ Avoid discussion at all times, except in medical societies, on medical 
subjects. 

“Tn giving testimony, avoid hearsay and book say. 

“Keep secrets, given to you as such, with more than masonic fidelity— 
tell them to none. Matters very trifling in your estimation, may be viewed 
as highly important by a patient. Take care to repeat nothing about your 
practice to any one. 

“ Do not become what is termed a friend of the family with any patient ; 
have the character of a physician, and that only. Hear as little as possible, 
and forget all youhear. Silence, tho’ imponderable, is an immense power.” 


Dunglison’s Physiology.—The seventh edition of this well-known work, 
thoroughly revised, and extensively modified and enlarged, is just from the 
press of Lea & Blanchard, Philadelphia. Dr. Dunglison’s reputation as 
a medical writer is so well established, that it seems needless to do more 
than announce a work bearing his name, in order to have it sought for by 
the profession. The present work, on “ Human Physiology,” embraces ail 
that is known upon the science to the present time. Since the last edition, 
there has been added much that is new and interesting ; the microscope, 
and the light from organic chemistry, have opened new fields of discovery. 
We have taken great pleasure in looking over the two splendid volumes, 
and can assure the reader that th®y will form a really valuable acquisition 
to every medical library now without them. . 


Fownes’s Chemistry for Students.—A third American edition of “ Ele- 
mentary Chemistry, Theoretical and Practical, by George Fownes, F.R.S., 
Professor of Practical Chemistry in University College, London—edited, 
with additions, by Robert Bridges, M.D., Professor of Chemistry in the 
Philadelphia College of Pharmacy,” has just been published by Lea & 
Blanchard. Professor Fownes possesses that happy method of discussing 
his subject, that makes him easily understood. Although chemistry is 
one of the most brilliant and enchanting of the sciences, yet it may with 
truth be said, that the student of medicine, at his examination for a degree, 
is often found deficient in a proper knowledge of it. This is in part owing 
to the mysterious manner in which it is generally taught in our colleges, 
and found in the text books for the student. In the work before us, these 
objections do not exist, but there is an endeavor to impart information ina 
clear and comprehensible way. Asa text book for the student, we consider 
the work unequalled. ¢ 


Physician’s Account Book.—We had occasion to notice this newly-con- 
trived and labor-saving account book, in our last Journal. Since then, we 
have been informed that a copy of it was on exhibition at the late fair of 
the Massachusetts Charitable Mechanic Association, in this city, and that a 
diploma was awarded its publisher, Mr. Jonathan Allen, of Lowell, who by 
the way is a medical student. It is only necessary to be seen, in order to 
be appreciated; and our word for it, any physician who has used the book 
once, would never be without it for twice its nominal value. 
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Dr. Reynolds’s Address. —The address at the dedication of the new build- 
ing of the Massachusetts Eye and Ear Infirmary, July 3, 1850, by Edward 
Reynolds, M.D., was noticed in this Journal soon after it was delivered. 
Since then it has been published, and a copy of it sent us, and it affords us 
much pleasure in again referring to it. The history of the institution is 
given, from the first organization to the present time ; and the happy man- 
ner in which the lecturer referred to those who founded it by their munifi- 
cence is very creditable to him, and must have touched the tender spots in 
the hearts of his audience. 


Medical Miscellany.—The oldest man in Concord, Mass., Major James 
Barrett, who was engaged in secreting the stores, &c. of the Americans, 
on the 19th of April, 1775, died in that town on Tuesday night, the 17th 
inst., aged 90.—The “ Kentucky Fat Boy,” Andrew Brand, died at Albany 
on Wednesday of last week, after an illness of four weeks. He was a 
native of Calhoun, Davis County, Ky., was in the 16th year of his age, 
and weighed 537 pounds.—A Doctor Smith, of Saco tragedy notoriety, was 
indicted by the Grand Jury at Alfred, Maine, and the Court assigned 
Tuesday the 21st of January for his trial, for the alleged murder of Mary 
Bean, who was found in the drain.—Dr. Mott, the distinguished surgeon, 
has arrived from Europe, where he has been spending several months in 
order to regain his health. We understand it is much improved, the sea 
voyage proving very beneficial to him.—Thé New York Express has a lead- 
er on Mr. Littlefield, late janitor of the Medical College where Dr. Park- 
man was murdered ; and Mr. L. receives a severe castigation for travelling 
with a model of the College and wax figures of Parkman and Webster. 
Mr. L. has since discontinued his very objectionable course.—Signor 
Antonio Sarti, the proprietor and manufacturer of the extraordinary ana- 
tomical figures in wax, exhibited in this city, died last week at the Massa- 
chusetts General Hospital. He was a native of Florence, and leaves a 
young widow, an English lady of rare excellence, who, by this sudden 
bereavement, finds herself alone in a strange land.—It is stated that the 
Ohio Wesleyan University propose organizing a medical department, thus 
making another medical school in that State. 


Surrotk District Mrpicat Socirety.—An adjourned stated meeting of this society will 
be held at their rooms, in the Masonic Temple, next Wednesday afternoon, Oct. 16th, at 34 o’clock. 
A punctual attendance is requested, as business of much importance will come before the meeting. 
_ To CorrEsponpents.—A Report of a Trial for Murder; Account of Epidemic Dysentery 
in Lynn in 1848 ; and Observations on Smallpox in Dover in 1850, have been received. 


Marriep,—Dr. J. B. Whitridge, of Charleston, S.C., to Miss Caroline Hammond, daughter of 
Dan’l Hammond, Esq., of this city —At Poughkeepsie, N, Y., Dr. F. H. Simpson, of Holyoke, 
Mass., to Annie E. Adriance, of Poughkeepsie. : 


Dirp,—At Lebanon, Dr. William H. Wattles, son of Denison Wattles, Esq., aged 26.—At 
er, Me., Silas M. Holman, M.D., aged 61. 


Deaths in Boston—for the week ending Saturday noon, Oct. 5, 56.—Males, 32—females, 24. 
Accidental, 2—apoplexy, 1—disease of the bowels, 5—congestion of the brain, |—consumption 
16—convulsions, 1—cauker, 3—dysentery, 4—diarrhoea, 1—fever, $—typhus fever, 
—lung fever, 1—infantile diseases, 6—inflammation of the lungs, 1—marasmus, 1—old age, 1— 
scrofula, 1—teething, 2—tumor, 2—worms, 1. 
Under 5 years, qh between 5 and 20 years, 2—hetween 20 and 40 years, 18—between 40 
and 60 years, 8—over 60 years, 3. Americans, 21; foreigners and children of foreigners, 35. 
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UNE TY OF NEW_YORK—MEDICAL 
DEPART —The of the New 
aa University reat pleasure in announcing 
at they have t two vacant chairs in their 
nstitution by gentlemen of pre-eminent standing in 
ae respective departments. Dr. Elisha Bartlett, 
: rofessor of the Institutes and Practice of Medicine 
n the Louisville University, and Dr. Sam ue] D. 
rofessor of Surgery in the Louisville Univer- 
sity, having both resigned tneir Professorships in that 
Institution, have been elected to and yy the 
one the Chair of Institutes and Practice of Medicine, 
ne has A Chair of Surgery, in the University of 


In these elections the Faculty have looked only at 
the great and permanent interests of their School, 
and they feel that these appointments, while pm 

must secure the universal acceptance of the 
fession, will afford an earnest that the Institution 
will lose nothing of its former prosperity. 

ion 1350-31.—The Lectures will commence on 

Monday, the 21st of Geacbes os and be continued to 
the last day of February. 

RANVILLE Suanee Pattison, M.D of 


Hag D., Prof. of Mid 
ar Discases of Women’ and Children. wifey 
Draper, M.D., Prof. of Chemis- 


tr ‘and 
pene M.D., Prof. of the Institutes 
and | Practice of Medicine. 


MUEL D. Gross, M. D., Prof. of Surge 
of Anatomy, Won. M M. 
culty, it will added the 


seen, e 
partment of Physiology. tothe chair of 

and Pro ill in future, in addition to is 
regular < ot of Chemistry give two lec- 
tures on Physiology. The advantage of this arrange- 
ment e obvious to every 

e Prof. of Anatomy wil also an 

tional lecture in his department, at an 
In order to afford ample opportunities to their pupils 
for studying disease practically, the faculty have de- 


termined to open three Medical iniques. 
Ist. A Surgical jee Clinique, to be held 
by Prof. Gross on 


2d. An to pe} every Mon- 
day, under the sores Prof. Bedford. The most 
nteresting diseases of women and children will be 
brought before the and fully lectured upon by 
the professor. The class will also have an abundant 
supply of midwifery cases to be attended at the 
houses of = patients 
cal ry Medica) Clinique will be held 
every Wednesiny, under the direction of Profs. Bart- 


A addition to these means of stud ng eee. the 
New York Hospital, the Bellevene Hospital, the Eye 
and Ear various Dispensaries and In- 

accessible to the st 
Tastruction | is given every at the New 
ork ta]. 
The Dissecting Room wi open on the lst da 
of Oct and an ample ant A of the Materiel wi 


be 
provi for the full Course of Lectures, - Matri- 
jon $d. Practical Anatomy, Gradua- 
tion 
The will take place early in 
March. JOHN W. DRAPER, M.D., 
Secretary of the. Faculty 
3—eptN1 


0. ourt 
ood board from $2 50 to $3 per week. Stu- 
dents ieee in town will please call at the Medical 
College, 659 Broadway, and ask for the Janitor, Mr 
Tallman, who will conduct them to boarding houses’ 


HILBRICK & TRAFTON manufacture and 
have for sale to the Profession, lodides of lead, 
zinc, more, arsenic, sulphur, iron, &c. Iron (b 
Hyrd pay uriated Tincture of Iron; Syrup 1 
d. Per. Ox. Ferri (antidote for arsenic) Va- 
forianate of Iron; Citrates, Tartrates 
All Chemical "and Phar eutical 
made to order. New pre Chemical Tests, 
&e. 130 Washington st., Bost March 6—tf 


R. HEATON’S HERNIA INFIRMARY, 
BOSTON.—Dr. H. having returned from Eu- 


pplica ions must made office and 
dence, 2 Exeter Place, July 24. 


Advertisements. 


BPICAL COLLEGE OF OHIO, Session oF 
—The Thirty-First unual Session of 
this Rae ae will open on the first Monday in No- 
vember next, and close on the last of February, under 
the following arrangements :— 
OHN T. SHOTWELL, M.D., Prof. of Anatomy. 
aan Locke, M.D., Prof. of Chemistry and Phar. 


M.D., Prof. of Physiology and Pa- 


Lanpon C. Rivgs, 
the —— of Women and Childre 


Joun BELL, M.D., Prof. of the Theory and Prac- 
tice of Medicines 
Joun Davis, M.D., Demonstrator of Anatomy. 


The following henaiien will be included in the 
course—Anatomy, Chemistry, Pharmacy, 
y, Pathology, Materia Medica, Therapeutics, Medi- 
cal J Medica] Botany, Ohete- 
rics, Diseases of Females, Diseases of Children, 
Practical Physical Diagnosis. 
Dissecting will be opened for Classes 
on o ist of Octobe 
Ninical Lectures ‘oe Medicine and Surgery, will 
be at the ommercial Hospital three times 
a week. 


A Course of will be be delivered by 
culty ‘free of charge), commencing on t 
ober, and embracing the following ee -_ 
Anatomy and of the Sen 
of the Eye ica) and Element 


BES ; Diseases 


South side of Sixth st. betw. ainut and’ 
Cincinnati, July, 1850. July 


MPROVED UTERO-ABDOMINAL SUPPO T. 
ERS.—The subscriber ween’ inform medical gen 

tlemen that he contlauss to man ture 
‘*CHapin’s Abdominal Supporters,” and 
furnished with this instrument (which has 

so useful in ps ow procidentia and prolapet ten 

wea 

cases of prolapsus ani, &c)., viz. from Eager Da to 6,00, 
according to quality. erineum 8 

in some cases ‘extra), at 50 cts. to 75 a The mex 
praot of the patients to be taken around the pelvis in 

nehes 
Reference may be had to the paws hysicians 
in Boston, among others, who have h acta 


C 
W. Channing, Geo. Hayward, J. Ware LE "Re wold, 
: 


8 ffri Smith, W. Lewis, jr., J. 
The Supporter oat ith printed in tructions for apply: 

n 8 

the sam will be fa and exchanged until 


fitted, licat all por b letter 
y app by Jetter, 


A 
221 Washi Boston, 
(op. Jour. .) 
The pave je may also be obtained of Messrs. James 
n& rcester; G. H. Carleton and James 
Ayer owell: William P. Caldwell, New Bed- 
Bag & Co. .. Cabotville. In Maine, Joshua 
Durgin & Co., Portland; G. W. Ladd and A 
Young & Co. , Bangor; Eben Fuller, Augusta; 
Dyer, Waterville. J. Balch, Providence, R. 
Andrew Truax, Schenectady Y. 
Jan.i—lam 


er GENUINE DRvuG8S AND 
CINES of a superior quality, carefully prepare 

for use, and sale on the most 
terms, 


ton 
TOSEr BURNETT, 
Feb. 10—tf to T. Metcalf. ) 


Dp eae OF THE EYE AN 
H. DIX will, from this date, re cevera 


ratice, and attend exclusively medical 
cnrgical treatment of Diseases o ye and pnt 


street, opposite Tromant’ 
ebruary 14, 1843. petf 


| 


and Therapeutics, and Medical Jurisprudence. 

R. D. MussgEy, M.D., Prof. of Surgery. 

| 
hi 
b 
culation and Library Ticket, $5 ; Dissecting Ticket, a " 
$8 ; Graduation Fee, $20 ; Hosptal Ticket, * & m 

Board ‘including the expenses of room, fuel and $ 
lights) can be obtained at from $2 to @3 per week. PR ul 

Further information may be obtained by address- : 

ing the D WBSON, M.D. 

ine. de 
th 
a 
pl 
he 
Ww 
d 
a 
g 
e 
se 
t 
a 
ac 

= t 
fe 
as 
4 
rope, will receive patients as formerly. He contin- : ° 
nes te attend particularly to the Sie and speedy : in 
- cure of Hernia or Rupture, Varicocele, Scrotocele tc 


